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Clinical feature of senile pigmented
macule.

Fig. 1.

Fig. 2. Histological feature of senile pig-
mented macule (H. E. stain).
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Fig. 3. Seborrheic keratosis developed in se-

nile pigmented macule.
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Fig. 4. Clinical feature of lentigo maligna.
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Fig. 5. Clinical feature of nevus spilus.
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Fig. 7. Histological feature of café au lait
spot (H. E. stain).
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Fig. 8. Clinical feature of segmental vitiligo.
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Histochemical feature of split sheet
of epidermis in vitiliginous skin and
the surrounding area (dopa reac-
tion).
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Clinical Aspects and Treatments of Pigmentary Disorders

Observed Dailly in Dermatotologic Clinic

Toshio Hamada, M.D.

Department of Dermatology, Osaka City University Medical School,
1-5-T7 Asahi-cho, Abeno-ku, Osaka 545, Japan

Clinical aspects and treatments of main cutaneous pigmentary disorders observed
dailly in dermatologic clinic were reported. Disorders were as follows: melasma, se-

nile pigmented macule, lentigo simplex, actinic lentigo and lentigo maligna as ac-
quired hyperpigmented disorder; nevus spilus, café au lait spot, nevocellular nevus, ne-
vus of Ota and ephelides as congenital (nevoid) hyperpigmented disorder; and vitiligo
vulgaris as depigmented disorder. Especially as recent topics about bleach products in
melasma, ruby laser treatment in senlie pigmented macule and nevus spilus, and treat-

ments of vitiligo were reported in details.

Key words: pigmentary disorder, treatment, ruby laser, bleach product,

PUVA therapy
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Lasers in Photo-Therapy

Kazuhiko Horioka, D. Eng.

Department of Energy Sciences, Tokyo Institute of Technology,
Nagatsuda 4259, Midori-ku Yokohama 227, Japan

Various lasers are reviewed briefly from a point view of the application to photo-
therapy. There are a number of factors which characterize the laser performance;
available power density, wavelength and its tunability, pulse width and so on. Al-
though the wavelength tunability is the most important factor for the selective laser
therapy, we should also pay attention to the safety and ease of handling of the laser for
clinical application. Up to the present time, photothermal effects are considered to be
dominant mechanism of the laser therapy. Comments on the future directions includ-
ing photochemical therapy are also presented.

Key word: Lasers, Laser Therapy, Tunable Laser, Photochemical Therapy
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Treatment of Condyloma Acuminatum using CO, Laser

Hiroshi Saito, M.D., Akihiko Yanadori, M.D. and Soji Yamazaki, M.D.

Department of Dermatology, Dokkyo University School of Medicine,
880, Kita-Kobayashi, Mibu, Shimotsuga, Tochigi 321-02, Japan

Condyloma acuminatum is one of the sexually transmited diseases (STD).

It is

well known a viral wart caused by human papilloma virus (HPV). Cryotherapy, top-
ical use of podophyllin and electrodesiccation are usual treatments for this disease

today.

Recently, successful CO, laser therapy was reported by gynecologists. We

treated an 18-year-old girl with genital and perianal condyloma acuminatum using CO,
LASER therapy, and got satisfactory result and no complication. We found CO, laser
therapy to be more useful compared to the conventional therapies.

Key words: CO, Laser, Condyloma acuminatum
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Fig. 1. Left; a 35-year-old female (Case 3) with choloasma on her

both cheeks. Right; same patient showing decreased
pigmentation, following 27 treatments with the ascorbic acid
iontophoresis.

Fig. 2. Left; a 42-year-old female (Case 6) with chloasama on her
both cheeks and nose. Right; same patient showing de-
creased pigmentation, following 10 treatments with the
ascorbic acid iontophoresis.
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Iontophoresis Therapy for Chloasma and Pigmented Contact Dermatitis

Takako Kihara, M.D., Sachiyo Tanaka, M.D., Junrou Kouno, M.D.,
Taeko Haneda, M.D., Hideki Morita, M.D., Yukiko Kitano, M.D.,
Seichiro Sagami, M.D.

Department of Dermatology, Hyogo College of Medicine,

1-1 Mukogawa-cho, Nishinomiya, Hyogo 663, Japan

Iontophoresis, the process of increasing the penetration of drugs into surface tissue
by the application of an electric current, has been applied to a great many disease con-
ditions over its 200-year history. Ilontophoresis has also been used for the treatment of
various dermatologic conditions, such as hyperhydrosis, vitiligo, ulcer, plantar warts

and post herpetic neuralgia.

It is known that ascorbic acid is able to reduce hyperpigmentation of the skin.
Based on this conception, we studied the effect of ascorbic acid phosphoric estermagne-

sium iontophoresis on chloasma and pigmented contact dermatitis.

It resulted in a

clinical improvement manifested by reduced pigmentation and a less distinct border of
the macule. In particular, the more successful application was the treatment of chloas-
ma. Furthermore, the effect has a direct correlation to the number of treatments.
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Key words: iontophoresis, ascorbic acid, chloasma
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Comparison of the Analgesic Effects of the Local Anesthetic Cream
(10% Lidocaine Cream) with and without GAHPh

Toshikazu Usuda, M.D.

Department of Dermatology, Social Insurance Chukyo Hospital,
1-1-10 Sanjo, Minami-ku, Nagoya 457, Japan

Kimiko Kusakabe, Satoshi Isogai, Toshihiko Ohtsu,
Yoshimi Tsunekawa

Department of Pharmaceutical Service, Social Insurance Chukyo Hospital
1-1-10 Sanjo, Minami-ku, Nagoya 457, Japan
Kazuhiro Inagaki, Ph.D.

Division of Clinical Pharmacy Course, Faculty of Pharmacy, Meijo University,
150 Yagotoyama, Tempaku-ku, Nagoya 468, Japan

The study of a local anesthetic cream containing 10% lidocaine and 3% glycyrreti-
nic acid 3-8 hemiphtalate sodium (GAHPh) as an absorption promotor was reported.
In the room temperature, the stability and dispersibility of GAHPh in lidocaine

cream were excellent.

The analgesic effects of lidocaine cream with and without 3%

GAHPh were compared in sixteen volunteers by pin-prick method. Comparison of the
mean pain score between two groups, there was not significant difference, and the per-
cutaneous absorption of lidocaine promoted by GAHPh was not obserbed.

Key words: local anesthetics, lidocaine eream, absorption promoter, GAHPh,

pin-prick test
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Fig. 1. Nodular lesion on the left temporal Fig. 2. CT shows a nodular tumor over the
region temporal muscle.

Fig. 4. Pathological examination (HE stain Fig. 5. Bula-like lesion on the left scapular
x10). Basophilic cells and shadow region
cells are observed.
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Fig. 6. Excised tumor measured 15%25x10
mm.

Fig. 7. Pathological examination (HE stain
x10). Two types of cells compose
Fig. 8. Bula-like lesion on the right deltoid the island. The storoma contains
region . dilatated lymphatics and capillaries.

e i T IR
<2 &

Fig. 9. Excised tumor measured 3b5x20x15
mm.

Fig. 10. Pathological examination (HE stain
%10). Marked dilatation of lympha-
tics and capillaries around the island
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Lco#iEirfc, BRAZED 10 FlEEKA
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Table 1, Clinical features of caleifying epithelioma
Our cases
Common type
Case. 1 Case, 2 Case, 3
Age infant, young adult 30 y.o. 11 y.o. 32 y.o.
Location face, neck, arm temporal region scapular region deltoid region
Appearance normal skin nodular bula-like bula-like
Size little finger tip 50 x 35 x40 mm | 15 x 20 X 10 mm | 35 x 20 X 15 mm
Color regular color dark red red light red
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Table 2. Protuberant nodular carcifying epithelioma

Age Sex Time Location Size Color
Inagaki etal.  (1986) 5y.0. F several M. | anterior part of rt. ear 4 X 4mm red

67 y.o. M 2M. anterior part of It ear 25 X 20mm| dark red
Akao et al. (1987)

65 y.0. F 4 M. rt. forehead 20 % 17 mm| dark red

53 y.o. F 1M 1t. occipital region 6% Tmm | dark red
Abe et al. (1989) | 29 v.0. M 6 M. 1t. buccal region 6 % 6mm | dark red

5y.0 F 6 M. anterior part of rt. ear 5% 4mm | dark red

Kajikawa et al. (1990) 0yo F 4 M. rt. eyebrow 45 % 30 mm| dark red
Kawai et al. (1991) | 16 v.0. M 20 D. rt. buceal region 14 x 14 mm| dark red
Mizushima et al. (1992) | 65 y.0. F 4 M. 1t. buccal region 11 % 13 mm| dark red
Our case (1993) | 30 y.0. M LY. It. temporal region 50 x 35mm| dark red

Table 3. Cutaneous lymphatics around a tumor mass

location dilatation lymph-capillary
a tumor mass | of lymphatics obstruction
—— @ —~———— | superficial dermis superficial
- - % § (—) lymph-capillary
lymphatics middle dermis plexus
cutaneous-subcutaneous border
superficial dermis superficial and deeper
§ (+) lymph-capillary
subcutaneous tissue plexus
i 15 o middle dermis deeper
.................... . : § (=) lymph-capillary
subcutaneous tissue plexus
&, BEoBRR) v ~EHEREGREKCEES N, "4 ik
) v oENEE, BESEEZEVSEFSY 1) Malherbe A, Chenantais J: Note surl’
(Table 3) OFHEXFT2bDTHY, Kk epithelioma calcifie des glandes sebacees,
AEETEERFERO—THEEEZEZON Prog med, Paris, 8: 826-828, 1880
7i. 2) Forbis R Jr, Herwing EB: Pilomatrixoma
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Protuberant Calcifying Epithelioma
—Three Cases Report—

Hideo Ohshima, M.D., Takeyuki Nakamura, M.D.,
Hideo Kashiwa, M.D.

Department of Plastic and Reconstructive Surgery,
Seirei Hamamatsu Hospital, 2-12-12 Sumiyoshi, Hamamatsu 430, Japan

Nobuhiro Tane, M.D.

Department of Plastic and Reconstructive Surgery,
St. Marianna University School of Medicine,
2-16-1 Sugao, Miyamae-ku, Kawasaki 216, Japan

Three patients with calcifying epithelioma are described.

In cases the authors

treated, the clinical feature of the calcifying epithelioma were atypical. All three had a
protuberant appearance, one was a nodular lesion resembled to the appearance of
granuloma pyogenicum and the others manifested a bula-like appearance.

Three tumors were excised and subjected to pathological examination. This
revealed each to be a typical Malherbe’s calcifying epithelioma, although some of the
findings were peculiar. It consisted of the islands of epithelial cell, basophilic cells and
shadow cells. Some dense calcification and the presence of foreign body giant cells was
observed in the mass of shadow cells. Interestingly the tumors were surrounded by the
mucinous stroma which were rich in capillaries or dilatated lymph vessels. Especially
bula-like lesions showed more prominent dilatation of lymphatics and edema of conec-

tive than those of nodular lesion.

Furthermore we suspect that the cause of the protuberance is the fact that the loca-
tion of tumors is more superficial than that of common type and obstruction of lymph
vessels in the dermis causes that the skin over the tumor mass is a bula-like appear-

ance.

Key words: calcifying epithelioma, protuberant, bula-like appearance, dilatation of

lymphatics

31



Skin Surgery: 1993

= A (FERERER 2 V=2

(1) Beerman, Arnold, H. Pinkus 5ic& b
pilomatrixoma 33 HERIC pilomatricoma &
TRETHALEHShTL A,

(2) BEPREIC KRS O FIRAL B i i B
RFOvyZR+ELTHAISN, TFo—AsEHE
AR TH 5, LIkb ERIEOERREZHE > <
o, AEYE L THRO b ZMAITE 5
Bia, REORBAGHEE LKEROABEESET
BIBATHB. BRAI, Boll 5 FEMICHAE
PREGICARER U 7o GIKAL LBZHE 9 filch, #iraic 4

B R (RHEREEKREER

GIAL R 1 B IER & L THIE O
W TH B0, BEFO L BRERE L
BAZLIIMTHD. MEEREL LKL
LT, FTERBEVHETS S L, EBOIBLFH
HT 3L EFEBBRTVWEBERRER
Th5. BRLLED, B FICHELREE

38

* H )

AL FRZIE & 2o >\ & o3 4 ] (K
DbOEAEIL 12 b D 3 6|, KEkoNEZER
LizbD 14 T, Bodshliz7ro—4tily
Higlish T,

(3) AREE D% < IFK Flahitikic, FRicH
REEIAIET 5. KX OIEFID & 5 ITHE
ERIFICE TIREHS B L3541, TR R ED
SR L, HREBOMmTHEEZS| 2L,
IKEHEDRIRTEIEA L 5D TH A H L VWHEH
DEEIIFD THRKE.

AGREI D)

oG WIEE T, KEVIBRIIESO 250
1 ORESTHAEEE T2 EMTES.
WD X 5 IC BB RE A S h TER
L7 REESHDTUBR L 2 A BSBANIcEN S,
GIRAL ER B R Ic b d 5 T LG ahT
BORMICFHRTRELELS.



Skin Surgery: 2; 39-43, 1993

<FEw 7 ZR: HLWFHAGES

W\BZEAME (SE 23R « #SPEADEED 161)

I S =

ELTiTa k.

HiBegiic e, BUIFRER L.

EE UMSEET L EMEETROE2HE LT, AIHoBRED 1 flEHE
T 5. BAMBILAR10~1515FFT, €M ofE,ol%, 1341 oWifov4 2
o TFICTES DT AREHEL LI, <4 7 offiBiTicTR LTt { FHEH WA,
DB L 22 $0d 49 200 Bipr T h - fo. Z FIREGER® 1 ERIEERIK v — 1o X B HIBEHT 20t

itk 5 A OWEE T, TS UL TR OBRILE b DL, 51 v 5 —

/R : Skin Surgery: 2; 39-43, 1993
F—7— F: BuNEMsEL IR, fRREnE

I L & I

O (2lEHT) &, HEEMIR, B
HdH o, 10ETTHRIE, 10 K~20 KT/
FEHERL D, SFEICK B EHETCRRE I 5,
LahTtwva, BRIERE LT, BliE< I
ATAEE, AIEESE & icx itk ic stk oo
IMEEHDEREIRICEET 2 6D TH B, T
BB EBERL, EroHichirTii—EE
M-S EHRBBTENS B, RHERRELTE,
HEtromFEoRmME AL L, —ific AR
FigicA 5/ 7 r—vVoBMBED NG, &
Shtwa® Fi#, #5744+ 3BEREL
D BAGTEIREY 72 0 OB WA, F—BRUE
35<, fxoMRRABEITZOERELREL,
LoHMELH B,

&T, HIPHIC 20T BB SRR OB
BEEALEEEVWAZY, ERANDLY,
PRER & IV DIREAEEMR L 2T &
bbHAS. L Luass, MEBIHT 2 TFR&
L CEAGENR 28D 2 TREZFOFRES
AERTO<ABS LB ST,

* Toshio KOBAYASHI, M.D.

FHRETARI V= 7

T430 FEHAHEET 11-1 7L Ry 7 — 8F
P 199345 H 8 H

FE i, BAORMICNT 2 BME T
KRB ORSRD» S5, COFEERVELE
Wik omKikEd, BLCHEMN, F54 742
i, 754 vy—HIEMEEHEL, bHT
IWE EABRELEY. S0, ®IEHc/ W
L CEAMSS FTRIBEM ERAA .. LT, FHB X
UHERE B 2T 5.

1. FliFHELMRLE

HELB W LUEF FBOREL S S 2EBEOK
ZxEFoEAER, 0.7~1.0 3 ) from Tt
PRI ERBEZUBAL 121, #BE (-0~ 2
TEFEATON, MO LD ICEHLs DHD
EEDS 1~2 3 ) DN 0E&E, KRB
AETEBICHET L3I THEEUIR L Tw <.
OB BELAAL Y IHBVLODHEDT,
IhEip~35,

(1) & T

o> TN AR R B S LT B 70
KRBTFORBRE DO TAYTHS. 131
DO % H - HHITE T PEYTH S0, TOH
DK EEHBER/NDO b OEMHT 5 & BN
Mo & % Eanlfgs 25, SSC £k 7516
B R ET o R O B ORER I 0.5 1Y

39



Skin Surgery: 1993

A— b, Lead k=4 7 o512 0.2~0.3

I A= PUBOT, BHCERINL & OFiic
(3 Lead HO@FE2EIH S, 72720, bz b
DTHNEIDT, by - & L YrEaEa 6
WAL LRI EMH 5. i, ko
WTOMDHL, HELLEOBITREESLE
Tha BB, AMETCLEOKEL LD, 1
X 2 OWOFE TS & TN RimiHRE %
A EFohisw, 4 No. 5 HvA1 27 o
Tz ERRmHE T AR TH 5.

(2) 5 7]

HNEMNEL (6~8 3 1), kighEbv T
Fliz<4 2 o3 /] 2R3 5. BHIYJIEE
WMTEDIEFEURLPT VO TRATH 5.
% 7o IR RSB IS BY ) A L T IR RN R
FaEERCUBRTEZL,

(3) FHOEBEERA v b

1% 1 oW %EF>, <4 7 o@FTREERA
A L AFRHIcowTHER B, FFEKIE
W, ERFEFEEIES ML, ERFEEEL T
LAESUHHIIANS., COXHSBEEOXREE T
BLHHALES, BToWEERESHOVERE
HoAEE MO T LRB I lllah 3. ok
ETHMEZREL Y, SToltorims
DEDICERVWET<A 7 olTIic THEEUIRRS
5. T OFHIZHMEE 10~15 fHEKTiTbh
3. WMEBOMBRERIB L > TV LA,
B ERZALAS T 5 HATR TR T+ 2H/EL» S
LT, HIgEEERILEED SHRED LiEgT
HHIELREILTHAS.

T, EWHOEEA, 27~30 ¥ — Y ofiuv
R AR L, #% 0Bt L TRkkEE%
MEL 7%, FhiZ2bAsd 5. FEFBc L DB
LoD L K20 T, WM T TERK
e oBERBPPHBILITL {115, BEMH
ORI b > Tw—F 7/ LT HhEMEL B,

EHZE10~153 VA= rVOHDOESE,
FTofs LY, WIToRgikg, oFE%:
3~5EBIHIT ELiIcED, 1 DOHMOFH
BT 5. (FEE: PO EFES EJ, 1
THOEHZVRL LS 55 &, hldsE
Hickigs g T, FERUIMDER 5 itk s

40

H3.) BB, hIEFoFE 445, 56T
o L OREsETE LG, R
EZELEEROVEDICAUEETH 3.

it % W@
FMERTHOMEIZ S WTIE, 3~4 %
oL, HMmysEficEbE Ll &2 HRETE
nid, UAYEREERGT 20T, Bikal
LTHL. HmsEELEWEAR, U3
vH—t+=A4 2087 (Ba7r—7) T2~3
H, #—LTHL. HEEURENHECTAE
Rtz d~6 H TR T 5. ik, HRabh
STk 2~3 M H A EN T 5.

2. EFERE (Fig. 1 LU Fig. 2)

93 michE. WXy, EEEDLE L
B, B S IR~ KRK OBEE
Bhsgg, BEMLREHE B - TEL
EGURZZ W ic THIPHE (Fig. 1A).

1992 4 3 A, —IPENERAYICBRMEE T icTH
BT T T

G4 8 H GRBRfik 5 »H), BEOBOLE
Pz T, HEEOHEHII>KEE, # 200 icxt L
T, BAMEITRBERETT - 2. FlFHE A
WRIEDTH B,

I FIRIG RO EIH O—IFic 2w L TiE, 3t
Mo, BMEE FICERIR Y — 1 & 2 BB
(420834 v F—eT7TL—YaV) %
WiTL7. 77Lr—Y 3 vicdEE 3mm ®
BRIR S — Al L 72

B BRITHEEZ, 2757 — VR T 1%
Fvohd v E 2T 20 ce ML

Fig. 1 (B) IHfE % ORIETH 5. FHibsR
R 3R TH - . hrik i 3 BERLRE X |,
LEFRIGHO 7T 7L — v 2 YIRPRBEHEREL
TWERAL I B o PASILE (JUAEMESR)
K ThRESEL.

ik 4 B HickEE L 0 RIELS Fig. 1 (C)
TH5H. FELRERFETLTVS. BEATE
SBEEAL, DiAEYESEE2%RA L 2%, BEiE
TRTHBIREEE Lz, oz 2~3 H, it
YT OBA, FO%IE 3~4,H, A



Fig. 1 A.
1 B.
 Wior

1 D.

1E.
1F.

Skin Surgery Vol. 2, No. 1

Preoperative view of patient with ephelides.

Condition immediately after microsurgical removal of epim]i(‘lés.

Four days postoperative: Resurfacing is mostly complete.

Nineteen days postoperative.

Two-and a-half months postoperative.

After five months: postoperative hyperpigmentation is reserved to just the
area under the left eye which was treated with dermabrasion.
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Fig. 2 A. Side view of the same patient nineteen days postoperative. The area treated
with dermabrasion shows severe hyperpigmentation (arrow). The surround-
ing microsurgically treated area shows spotty redness.

2 B. Five months postoperative: Microsurgically treated ephlides show good

results and no recurrence.

The area treated with dermabrasion, however,

still shows postoperative hyperpigmentation.
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Skin Microsurgery (2nd Report)
Microsurgical Treatment of Ephelides—A Case Report

Toshio Kobayashi, M.D.

Hamamatsu Clinic of Dermatologic Surgery
8th Floor, Press Tower Building, 11-1, Asahicho, Hamamatsu 430, Japan

Approximately 200 ephelides were removed from the face of a 23 year-old female
using a microsurgical technique developed by the author. With the use of an operative
microscope, each ephelis was grasped and pulled up slightly with one-by-one toothed
microforceps before the skin of the ephelis was shallowly removed with curved micro-
scissors. All ephelides were treated in this manner except for an area on the upper left
cheek just below the eye which was treated using dermabrasion as a comparison. Sig-
nificant postoperative pigmentation was found only in the area treated using dermabra-
sion after an observation period of five months.

Key words: skin microsurgery, ephelides
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Dermatopathology for Dermatologic Surgery (1)

Shinji Tamada, M.D.

Tokushima Clinic of Dermatology,
Skin Surgery and Dermatopathology
419-3 Kagasuno, Kawachi-machi, Tokushima 771-01, Japan

Toshiaki Sano, M.D.
The First Department of Pathology, Faculty of Medicine,
Tokushima University
2-50 Kuramoto-cho, Tokushima 770, Japan

Dermatopathology and dermatologic surgery are brothers who were born of der-
matology. Co-operating with each others, they help their parent. This beautiful rela-
tionship with dermatopathology and dermatologic surgery should be kept. 1 would
like to give practical information on dermatopathology that will be useful for routine
work of dermatologic surgeons.

Key words: dermatopathology, dermatologic surgery
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Laser (1)
Fundamental Aspects of Laser Therapy for Hyperpigmented Skin Lesions

Muneo Miyasaka M.D.

Department of Plastic Surgery, Tokai University School of Medicine
Bohseidai, Isehara, Kanagawa 259-11, Japan

Recently satisfactory results have been obtained with laser therapy. Laser are ex-
pected to have wider applicability in the future.

It is of vital importance for laser therapy in hyperpigmented skin lesions to find
optimum conditions with respect to wavelength, energy density, pulse width, treatment
interval, treatment method (for example, the lst irradiation immediately followed by
the second), ete.

The author summarized the fundamental aspects of laser procedures for hyperpig-
mented skin lesions in this paper.

Key words: laser, selective photothermolysis, thermal relaxation time
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Fig. 1. A 44-year-old female patient with Fig. 2. After treatment for 6 months.
melasma before treatment with tran-
examic acid.
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Cosmetic Dermatology (1)
Treatment of Melasma: Efficacy of Topical and Systemic Tranexamic Acid

Kayoko Matsunaga, M.D.

Department of Dermatology, Fujita Health University School of Medicine
1-98 Dengakugakubo, Kutsukake-cho, Toyoake, Aichi 470-11, Japan

Cosmetic dermatology is esential for dermatologic surgery to develop and offer the
best treatment to a patient. It is grateful for me to start this new colum “Cosmetic
Dermatology” in this publication. 1 am planning to invite some distinguished guest
authors o review on primary and advanced topics in cosmetic dermatology which are
related with dermalogic surgery.

In this paper, | review on the treatment of melasma by topical and systemic tran-
examic acid. [ have studied and reported the excellent results of systemic tranexamic
acid on 30 patients with melasma. [ will review recent papers on the subject. Topical

tranexamic acid may be uselul for melasma.

Key words: cosmetic dermatology, melasma, chloasma, tranexamic acid, treatment
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Fig. 1. Mole on the right upper arm of 20-

year-old female.

Histologic examination of the case of
Fig. 1 shows the structure of malig-
nant melanoma with pleomorphic
cells of irregular shape and size in
epidermis containing melanin, in-
vading upper cutis.
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Table 1

ph
0.5% Xy 6.8
05% Xy (E&4) 3.8
1% Xy 6.8
1% Xy (E &%) 4.1
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Shh 1% Xy(E&#H) | 7.2
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Fig. 3. Standard instrument tray used in our

cutaneous surgery. Most commonly
used blade is #11.
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Fig. 4. Hook forceps designed by Dr. Fuji-
mori is very useful for the handling
of cutaneous tissue at suturing.

Fig. 5. Useful eye-shield. It protects the eyeball and decreases the patient’s anxiety

at periorbital operations.
(Left) Eye-shield and its holder
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(Right) At insertion
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Preparation and Materials in Skin Surgery

Kushio Higashi, M.D.

Division of Plastic Surgery and Dermatology, Osaka Red Cross Hospital,
5-53 Fudegasaki-cho, Tennohji-ku, Osaka 543, Japan

In skin surgery, preoperative condition, surgical procedures and the operative result
are visible. Because of this fact, informed consent or preoperative consultation is very
important. These considerations also need to the surgical procedure and follow-up
care.

Preoperative photographs are indispensable. Most skin surgery are performed un-
der local anesthesia. The ideal anesthetic should be nonirritating. Lidocaine with the
addition of epinephrine is most useful, but its fault is severe pain at injection. We re-
commend with buffering the solutions with sodium bicarbonate to decrease the pain.
The adequate instrumentation and choice of proper suture materials are important for
surgeon to obtain good results. Some useful and momentous instruments were noticed

and commented.

Key words: Skin Surgery, Informed Consent, Preparation, Suture Materials,

Instrumentation
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Figure 1 2703-2705
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B:Nasolabial flap and tongue flap are
transpose and sutured together.

Reconstruction of total upper lip defect with fan flaps and tongue flap
after radical excision of basal cell carcinoma

Shunji Nakano, M.D., Tadashi Karashima, M.D., Shingo Tsuda, M.D.,
Yoichiro Sasai, M.D., Hiroko Tanabe, M.D., Yoshiaki Tai, M.D.
Department of Dermatology Kurume University School of Medicine
Department of Plastic and Reconstructive Surgery

67, Asahi, Kurume. 830, Japan

A 66 year-old-man had a nodule with ulceration on the upper lip. That had been present for
two years. Histopathological examination of a biopsy specimen showed basal cell carcinoma.
The entire upper lip was surgically excised. The large median defect of the upper lip was

reconstructed with fan flaps by the method of Gillies, and the vermilion was by tongue flap.

Key words : Basal cell carcinoma, fan flap, tongue flap
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Fig. 1 preoperative view.

Fig.2 3-month postoperative
viw shows anymentation of
the lower eyelid.
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Augmentation In The Orbital Region Using The Injection Technique Of
Sucked Fat Tissue

Megumi Kusunose, M.D., Ryosuke Fujimori, M.D.,
Ken Inoue, M.D., Haruko Tazaki, M.D.,
Fujimori’s Plastic Surgery Clinic, Kyoto, 600

2nd Floor, Nisseisantetsu Building,
Nishinotoinagaru, Shionokohji, Shimogyo-ku, Kyoto 600, Japan

Traditional transplantation techniques of sheet or block fat tissue by means of flaps or
grafts are used for augmentation of depressed areas around eye. However, scarring at the
both donor and recipient sites are remained as a problem to be resolved.

The author reported the injection technique of lipoaspirated fat for augmentation. 25 patients
was treated with this technique during the three years. The typical cases are illustrated
(Figl1~Fig 2). Good results are obtained in 25 cases.
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Titanium Plated Long Studs For Metal Allergy

Tomoyuki Takahashi, M.D. Mariko Takahashi, M.D.

Takahashi Clinic, 1-5-6, Higashi-Ikebukuro, Toshima-ku, Tokyo 170, Japan

Even gold earrings cause the metal allergy if it were worn for a long time upon the

unepithelirized earring’s hole.

Titanium plated long studs will be nonallergenic to the sensitive ear.

Key words:Pierced Earrings, Metal Allergy, Nitrogenous Titanium Plating.
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Allergic Granuloma from Cosmetic Lip Tattooing
Yoshinori Shimizu, M.D. Kayoko Matsunaga, M.D.

Department of Dermatology, Fujita Health University School of Medicine
1-98 Dengakugakubo, Kutukake-cho, Toyoake 470-11, Japan

A 50-year-old female patient presented with the complaints of erosion, crusts and swelling
of the lips since 5 months ago. She was performed lip tattooing with red pigment 4 years
ago at an esthetic salon. Since then supplemental tattooing had been performed once every
six months. Histopathological examination revealed that the lesion extended deeply into the
muscular layer from the epidermis and that the lesion was an allergic granuloma. We treated
with a topical steroid till the inflammatory reactions subside and waited for the natural
elimination of the pigments. Erosion, crusts and swelling of the lips were resolved in two
months.

We asked to the esthetic salon what the pigment was, though it was not answered but the
pigment was sent. Fluorescent X-ray analysis of the pigment demonstrated that the main
component was titanium. Then patch test was done with the pigment as is and 10% pet, some
tar dyes, and metal or some other common allergens. Our patient reacted positively to the
pigment as is, 10% pet and Pigment red 24. No positive reactions were seen with metal
allergens including titanium dioxide. These results suggest the pigment may have caused

this allergic granuloma.

Key Words:allergic granuloma, tattooing, patch test, titanium, Pigment red 24
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Treatment of Multiple Warts with Squaric Acid Dibutylester (SADBE)

Yuki Fujisawa, M.D., Hiroshi Inasaka, M.D., Rie Yokoyama, M.D.,
Makoto Abe, M.D., Kayoko Matsunaga, M.D., Hiroshi Ueda, M.D.

Department of Dermatology, Fujita Health University School of Medicine
1-98 Dengakugakubo, Kutsukake-cho, Toyoake, Aichi 470-11, Japan

54 patients with multiple warts were treated weekly or once every two weeks with an ap-
plication of SADBE.

34 patients (63%) were cured completely and 43 patients (79.6%) improved with reduction
in the number or dimention of warts. A reduction in the number of warts occured after an
average of 8.1 application of SADBE. A complete disappearence of all warts occured after
an average of 11.9 applications.

SADBE contact immunothrapy was an effective treatment for multiple warts and avoided

any potential problems from mutagenicity.

Key words:Warts, Squaric Acid Dibutylester (SADBE), Contact Immunotherapy
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